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WRITE PLAINLY—USE UNFADINF‘ BLACK INK—MAKE A PERMANENT RECORD

DEﬁEnEE‘IF EF CDMML%@;

BURRBAU OF THE CENSUS

Registration Diatrigt No.,..._&‘....._.__.

MISSOURI! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.ﬂgﬁl;..m

1404

Sigte File No

Registrar's )\g__.].Bé_...

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

St(‘) 316% éml ormaf_ueﬁl_ra_. : _’_‘Q_rg__ﬁm_tﬂ

18, {o) Signature of funeral director,
(5 Address.. 1202 _Faraon, St. Joseph,

Ho. _

7

{a) County. Buchanan .
© Gity or tomm.. St.«_Joseph (a) state_.. MiBsouri ) County.MChanan #
Ifnu da ¢ity or town limits, wrjte “RURAL" and name of township) p
(&) Name of b d)ital ﬁutﬂ? (9 City or town St. Joseph
ort th Sthree (If outalde city or town Limite, write "RURAL")  *
(If not in hoapital or institution, write strest number or location} Q 3
(d) Length of stay: In hoapital or institution P (d} Street No. 801 ho rt‘h 1',' th Street .
50 (Spocify whether (It rural, givo location) 0
In this community. years
years, montha or days) : . (¢} 1If forelgn born, how long in U. 8. A.2. A yvears.
MEDICAL CERTIFICATION
3. (a} PRINT M
FULLNAME laude Curtis Toole
20. DATE OF DEATH: Monsn S21MATY 000 31
3. (b) If veteran, 3. (¢) Soclal e t}liiéy year 1941 v ] . ointe. B N
name war. L No.
21. I hereby certify that I attended the d d from
fom 1c 5. Color ;;1 it 6. (a) Single, ﬁi:wedima&med? . %ﬂ~ N ST = 9“““’ - )
4 Sex - race divorced BATTLIEC that I tast saw h€X___ alive on 19“..'...
6. (5) Name of husband or T 1 () Age of husband or wife if || #nd that death occurred on the date a% bour stated above. Duration
pha W al,mm:fﬁ ........ years || Immediate cause of death.
7. Birth date of deceased..J2NUATYY 1 1877
. (Mouth) (Day) ('!fanr)
8. AGE: Yeatrs Months Days If less than one day
61‘ O 30 ht. min
9. Birthplace. DOniphan County Kansas D
écity. town, or county) (State or fursign conniry)
oueewife : Other conditlons
10. Usual oceupation g {Inclade proguancy witkin 3 months of death)
1i. Industry or businesa Own _Home M — PHYSICIAN
5 12. Name Bnn‘i ami n P Curti Q . . ajofr ogﬂ:!gi:ms ' 3 -
. ) ) Underline
: § 13, Birthplace. Unkncwn et ”i s_souri_ i A thﬁggxg
B ty, town, or county, (State or foreign country} B 2
5 14. Malden name. . ﬁa ry B, Ashcraft Of autopsy, ahould be
{ e
N U w tis: .
§ 15 Bmhpla:e.....,.m..z.‘.:%}é.%%;:. E.;;;{,_)...._........,.. %EE-EH mﬂm—m; || 22. If death was due to external causes, fill in the following:
16. (a) Informant . ) . . (a) Accident, snicdde, or homicide (apecify)
: d ¢ .
(&) Address 809 North hth St. Joserh, Mo. (8) Date of occurrence
17. {(a) ) burial (b) Date thereof Feb 5 3 1 941 () Where did injury ? {City or town) County) . (State}
(Barial, cromation, or romaval) (Month) (Day) (Year) (d) Did injury occur in or about home, ot ! faren, in ind place, in public place?

(Spocify cm of place)

{ian:ﬂeét k?

23. Signature

(¢} Means of injury... W—_
M. D.orot

— ¥
trar)

(Reglstrar's sigustare) Address, fo3 rjck

Bldg.,

. Date n!gnch',lL,é\f-(

. (Licensed Embalmer’s Staternent on Reverse Side)

Jaseph, Ho.

St.
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' . STATEMENT BY LICENSED EMBALMER - -
F . . .. . . B - ] '
1 hereby oertxfy that the body whose name'is recorded on the reverse mde of thls certificate was embalmed by me, or by_ ..t ... S A—
Lo i J— LA , Registered Apprentlce No
working under my petsonal supervision ) - ' P ’ ’
- LI R j .
Signed......... %7 :
- . ¥

- - o P. O. Address St,. Joseph Mlssouri

- Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply witl
the ahove consntutes grounds for revocation of license.) . i .

If t!us body is not embalmed, fact should be so stated a.bove. . :




